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T Ethics C !

P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE"

Form SPAC

CAMPAIGN FINANCE REPORT CovER SHEET PG 1
TACCOUNT # ) Had:
The SPAC InstrucTion GuioE explains how to complete this | ' (emves Commesion fors) 2 Total pages fled:
form.
3
COMMITTEE NAME OFFICE USE ONLY
Date Received
\[O J’C Ves on Prop X
4 COMMITTEE ADODRESS /POBOX:  APT/SUTE #; CITY; STATE,  ZIP GODE
ADDRESS —_— .
5440 A lder Koo
[:] Change of Address Date Hang- .unrmarkod
Houston, Te 77081 T
ey SECRETAR”
5 CAMPAIGN MS /MRS F MR FIRSY Ml Recsipt & Amount
TREASURER
. Bric R,
NAME . Mr . . .. M C’ - . Cate Procassed
NICKNAME LAST SUFFIX
Date lmaged
/‘b’/«: €
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # oiTY; STATE: ZIP GODE
TREASURER'S
STREETADDRESS | o 7/"/0 A lder
(Residence or business)
Houston, T 77081
7 CAMPAIGN STREET OR PO BOX: APT { SUITE # oy STATE; 2P CODE
TREASURER'S
MAILING ADDRESS
[:l Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (T13) oo 732332 /83/
9 REPORTTYPE E] January 15 7] 30m day betors etaction D Exceaded $500 it
E July 15 [ ] 5t day before etection [} oissoivtion (atiach PAG-DR)
E:l Runott D m_ma"ﬂefmmuign Feasurer
10 PERIOD COVERED Month Day Yeaar Mot Eray Year
[/ | /05 THROUGH b /30/05
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Dsy Year
///9\/04/ [ ermay ] aunar X ceners [] speca
GO TOPAGE 2

j Printed an recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSEAND TOTALS . COVER SHEET PG 2
12 COMMITTEE ACCOUNT #
NAME {Ethics Commission filars)
VO‘}’@ Ves on Pr‘op A
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attach lists on plain
papor to complgie this
report if necessary.} [C] canpipare
QFFICE SOUGHT (candidate) ! OFFICE HELD (officehocider)
[] SUPPORT [T oFFiceHoLDER
(Candidate or Measure)
l:I OPPQOSE
(Candidate or Measure)
BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
[C] assist K ueasume /l ‘JL
(Officehcider) DESCRIPTION
Charter A me ndment
1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS $ O’OO oo
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} / .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES $ é qo oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD / b é 37
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | § (9‘ o ae
LCANTOTALS LAST DAY OF THE REPORTING PERIOD 7 OO
15 AFFIDAVIT

I swear, or affirm, under pgnalty of perjury, that the accompanying
report is true and corract and includes all information required to be

raparted by me under Title 17 n Cpde.
@’ ’ d u{l
l

Signature of campalign 5!
AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Brufd R-. L\‘D’,’ ¢ . this the [ S & day
of J—\A \-"\\ .20 0 Y , to certify which, witness my hand and seal of office.

. . N
Srmn Biekbgp dusan Bickham E)Cecm,wt ASY'L
=Bifnatdre of officer administering cath Printed name of officer administering oath Title of officer administering oath

@ Printad on recycled paper Ravisad 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The listrucTion Guipe explains how to complete this form.

1 Tolal pages this Scheduie A: (

2 FILER NAME

‘{(S on R’Ofp 3

3 ACCOQUNT # {Ethics Commission filars)

Vote

4 5 Full hame of contributor [J out-of-state PAG (1D#: | 7 Amountof | I} In-kind contribution
A — contribution ($) | description {if applicable)
//j/ Ocea neern M In I—e/rmenJ Tnc |
h : R G L ¢ -
/ O{ 6 Contributoraddress;  City; State; Zip Code /000 o0 I
Houston, o 77218 |
9§ Principal occupation { Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (b3 } Amount of In-kind contribution
contribution ($) description (if applicable)

I
|
I
I
|
I

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fult name of comributor [ out-of-siate PAC (1D#:

} Amount of in-Xind contribution

Contributor address; City: State; Zip Code

contribution {$) description (if applicable)

I
I
[
I
I
J

Principal occupalion / Job title (See Instructicns)

Employer (See Instructions)

In-king contribution

Data Full name of contributor ] out-of-state PAC (ID#. ) Amount of |
contribution ($) I description (if applicable)
Contribulor address; City; State; Zlp Code §
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state FAC (10%: ) Armount of In-kind contribution
contribution ($) description (if applicable)

Contributor address;

City; State; Zip Code

|
|
I
|
I
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racyciad paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InstrucTior Guioe explains how to complete this form.

4 Toiai'pages Scheduta E:

!

2 FILER NAME

Vote Vo< o, Pmy 2

3 ACCOUNT # (Ethics Commission fiters)

4
TOTAL OF UNITEMIZED LOANS; = = = = = = $
5 Datecflo 7 Nameoflender [ outok-stata PAG (10% 3 9 Loan Amount ($)
el
1 [ftfos| Beuce Hoke 6 000.
Is lender a Lender address; City; Stats; Zip Code 10 Interest rate
financial institution? 5 4‘_} ) A ,
Y @ - 11 Maturity date
Houston T 77081

12 Principal ocoupation / Job litle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 nore
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[CI not appiicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [T outoksiate PAC (108 j Loan Amount ($}
Is iender a Lender addrass. City; State: ZpCode oo Interest rate
RBrianGiad Inslitution?
Y N Maturity date
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Deoscription of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City, Stata; Zip Code
3 not applicable
Principal Occupation Employer

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied en recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The WsrrucTiow Guioe explains how to complete this form.

1  Tolal pages Schedule F: /

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Vote Yos on Prop 2

5 Payeename

6 Payee address;

PO, Box 27459

Housdon T 77227

4 Cate
/ 17/95’

State; Zip Code

7 Arnount
(%)

R8.57

L)
8 Purpose of payment (Sea instnintions ragarding type of Information k) + Complete if direct expanditure to benafit C/OH
required. ) Candidate / Officeholder name Office sought Offica hald
Date Payee name Armount
it

9-/9/95 P'O‘ %@o

LO1

Friendswood, Tw» 77549

(877, 5°

Purpose of payment (See Instructions regarding type of information

« Compiete if direct expenditure to benefit C/OH =

required.} Candidate / Oficetioider name Office sought Office held
i e\ephonc Calls
Date Payee name Arnount
(%)
Payee address; City: State; Zip Code
Purpose of payment (See instructions regarding type of information * Complete if direct expenditura to benefit G/OH -
required.) Candidats / Officeholder name Office sought Office held
Date Payee name Amount
{3)
Payea address; City; State; Zip Code
F’um_osa of payrnent (See instructions regarding type of information = Completa if direct expenditure to benefit GIOH -
required.) Candidate / Officeholder name Offica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2803




